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SUPPLEMENTAL HOOKAH LICENSE APPLICATION FORM 

APPLICATION FOR CITY RETAILER’S LICENSE TO OPERATE HOOKAH LOUNGE 

AND SELL HOOKAH TOBACCO PRODUCTS  
 
Additional documents to be included with this form include: floor plans and/or mechanical plans, detailed security 

plan, business plan, including hours of operation, and a certificate of insurance. The undersigned hereby makes an 

application for the issuance of a city retailer's license for the sale of hookah tobacco products for the term ending April 

30, 20____, and hereby certifies to the following facts: 

 

 

(a) I have reviewed Section 3-119-1 of the City of Rockford Code of Ordinances governing Hookah  

 Lounges, and agree to abide by these and any other applicable City of Rockford Ordinances.__________ 

 

(b) I have provided floor plans and/or mechanical plans which provide proper ventilation and carbon monoxide  

 safety in the Establishment.__________ 

 

(c) I have provided a detailed security plan.__________ 

 

(d) I have provided a location that is in a freestanding structure that is not a section of a larger  

 commercial establishment or any establishment with any type of liquor, food, or restaurant license. 

 __________ 

 

(e) I will not permit any alcohol on the premises of the Establishment. __________ 

 

 

STATE OF ILLINOIS   )SS. 

COUNTY OF WINNEBAGO ) 

 

I swear (or affirm) that I will not violate any of the ordinances/codes of the City of Rockford or the laws of the State 

of Illinois or the laws of the United States of America, in the conduct of the place of business described herein and 

that the statements contained in this application are true and correct to the best of my knowledge and belief. 

 

Subscribed and Sworn to before me this _____________day of  ________________ , A.D. 20_________ 

 

 

______________________________________ __________________________________________  

Notary Public           Signature of Applicant 

 
   

      __________________________________________ 

        Printed Name  

 

 

 


